MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF FUBLIC HEALTH AND WELFARE (4.2 1000 12 76
Registration District No. - oo aamee__Primary Rogistration District No. _______ __.______Registrar’s No, __"2 " 7 __

F A eV 1963

. B63~03897¢"

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENOED

R

2. USUAL RESIDENCE (Where deceased lived.

{f inatitution: Residence before

admislon)

V5 300
Rev. 4/59

DATE AMENDED

» COUNTY  Byechanan

a. STATE Missoﬁri b. COUNTY Biyahanan

b. CITY (If oulside corporate limirs, give TOWNSHIP only)

QR
TowN S, Joseph,

Length of stay in 1b

bst of Life

c. CITY
OR
TOWN

M

Inside Limirs

S5t. Joseph, Ye fg Mo [0

¢ FULL NAME QF {tf NOT in hospitel, give location)
HOSPLTAL

Inside Limits d. STREET

ADDRESS

(If cutside, give location) Reside on Farm

'"5"TU"°NMeth Hosp, & Med, Center

Yes i No [

1325 Penn Street

You [] NDE

3. NAME OF DECEASED
{Type or print)

Firsy

FRANK

Middte

J.

last

CAMEZRON

< DATE Manth
DEATH October

Year

1963

Day

30,

5. SEX

Male

6. COLOR OR RACE

White

7. Married IO
Widowed [

Never Married (J
Diverced [

8. DATE OF BIRTH

Nov, 28,187

9. AGE (lost birthday)

2 90

If UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (len kind of work done

during mogt of worlr.ln

onduc

life, aven if ratired)
r

Unio

10b. KIND OF BUSINESS OR INDUSTRY

n Pacific Railr

BIRTHPLACE (Ciry and state or couniry)

ad Chicago,

12, CITIZEN OF WHAT COUNTRY

linois

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

U,S. A,
Td. NAME OF RUSBAND OR WIFE

James Cameron

Jannie M¢Clain

Otis Cameron

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S50CIAL SECURITY NO, INFORMANT

17.

Address

(Yes, nol\?r unknown}| (M yes, give war or dates of servi
[e]

Mps, Otis Cameron-St. Joseph, Missoyrd

18. CAUSE OF DEATH (Enter only one cause per line -—
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
33+

INTERVAL BETWEEN
ONSET ANQFDEAT

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
arating the under.
lying cause lmsr, DUE TQ ({x)

OTHER SIGNIFICANT CONW commamw@:ﬁmn but not related to m. terminal

disesse condition given in P

DUE T0 () __MVIJ 9’1*';-14 '/3429-4-'%
o ot L, | 6 oz

PART 111, 1|  daceased was ~—ffmals  was
there a pregnancy in last 90 dasys.

[D Yeu l O Ne [ O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enser nature of injury in PART | or PART Il of item 18.)

(o
O

INSTEAD OF

PART 1.

19. WAS AUTOPSY
PERFORMED?
YES ] NOM

20¢. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O O m]

Hou Month, Doy, Year |

am.
p.m,

20d. 'NJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WCRK O

B 21. | antended the decessed Erom__Lg;n S —~b -}'
9:15 AM

[Degree or title)
D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

P0e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factery, street, office bldg., etc.)

lﬂ_l.n:.__h:_é_;—and last zaw mlivq on /o" 3’ - 6 -(

m on the date stated above, and 1o the besr of my Imowledge, from the cauies smed

DDRESS 22c. DATE SIGNED
Lo M & W 4 |lo-vg3
73¢. NXME OF CEMETERY OR CREMATORY 73d. LOCATION (Cityfownfor :iﬂnm
Mt. Auburn Cemetery S5t. Joseéh 1’./éssourj.

[State)
24, FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE

Meierhoffer-Fleeman Inc., St. Joseph, MoJ Heor. §,/763

{Licansed Embalmer’s Statement on Reverse Side)

OR
TYPEWRITER RIBBON

’\

Death occurred ni

22a. StﬂATUlE : "

L, CRE ATION
EMOVAI. {

USE BLACK INK

JR.Eprarqvefp)gh CERTIFICATION

SHOULD READ

23a. 23b. DATE

3

DDRESS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Q~%

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. o %
) A C ;E , 7/;
Student / ﬂ‘/,’)}'{f”é’v/ L :
(g / - /

Signature of Student Embalmer R
__,( z /
Licensed Embalmer No. 'b /’
PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGV(
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




